MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH & 63—043446
CEPARTMENT oF FUBLI:QQ::I::;TD'Tn:::o e FARBlB__anorv Registration Dll'm:f No. 10.03_____chuhur i No..l_294‘b___ STATE FILE NUMBER

DO NOT WRITE AME
ON THIS STUB NDED 1SR4

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY - ’ a. STATE M b. COUNTY admisslon)
N !

b. C(l)\;f {If outside corporste limits, give TOWNSHIP only) Length of stay in 1b . COITY Inside Limits
x R
rown Ot I-OlllB, Mo. 9 weeks ~ 1owN St. Louls Yesk] No [
c. FULL NAME OF (If NOT in hospital, give location} Lnside Limits d. STREET (I cunside, give location) Reside on Farm

II-IN%STI]’{I"RII.OONR St. Louis Clty HOSP. # 1 Yes[J No[J ADDRESSI(;BO Wimebago Yes [0 No [X

V5 300
Rev. 4/59

1

2 24

\TE AMENDED

~

3. gm: OF szcEAsso Firat - Middle Last 4 Dél\gi Month Day Yoar
ype or print, N
Fred W, Geiger DEATH 127 27 1943
5. SEX 4. COLOR OR RACE 7. Married-E3  Never Marrisd B |8. DATE OF BIRTH | ¥ AGE (last birthday) ';UNFPER IDYEAR :: UNDER :: HR
Widowed Di d onths Ay ours in.
Male White wowdD _ Pveei D 13/9 /93 70 =]
102. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| [1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) -
————— : | eewam- New Memphisg, I11. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE

John Geiger Lina Sahlender none

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
, No, . Qv r o, f
(Yes, no or unknown)l (1f yen, g e-v::-nr ates of satvice) none Nell ie w}_li te - 1930 Winnebago

18. CAUSE OF DEATH (Enter only vne cduse per line for (a), {b), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED 4 ONSET AND DEATH

IMMEDIATE CAUSE (a) /jlﬁ ey -(J-d e T R T

L

DOCUMENT

Conditions, if any, DUE TO {b)
which gave rise to

above cauvse (a),
stating tha under- x
lying cause [ast. DUE TO (c]

PART 1l. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TQ DEATH but not related to the terminal PART 1II. If decessed was female was
disease condilion given in PART I (a) there a pregnancy in last 90 days.

I 3 Yes T w l ] Unknown

T WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? a O =]
YESN NO[O

YIME OF  Houlf  Month, Day, Tear |
INJURY a.m.
p.m.

. INJURY QCCURRED 208. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY
WHILE AT WORK [] farm, factory, streer, office bidg., etc.) .

NOT WHILE AT WORK (J .
10-25-63 1%12-27-63 and last saw :::.‘ alive on 12-27-63

Death occurred at =30 J m on the date stated above, and 1o the best of my knowledge, from rthe ceuses stated.

INSTEAD OF

AMENDMENTS ©N THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

. | artanded the decessed from

{Degree or title}

/ﬁlﬂ’?""?’\ /4'7 2 Q !

SHOULD READ

22b, ADPRESS . 22¢. DATE SIGNED
15 lafayette A4ve, 12-27-63

23b. DATE ., 2!‘: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S1ate)
A}

-emova 12/30/63  [New Memphis Cemetery ew Memphis, Illinois.

24. FUNERAL DIRECTOR ADDRESS 25. D. E RECD. BY LOCAL REG. 26. RE AR'S SIGNA
WACKER-HEIDERLE 363l Gravois DEC 30 1963 JM /8.

{Licensad Embalmer‘s Stalement on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

MOVAL (Specify)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED BMBALMER

| hereby certify that the body. wlzlose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




